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Item Rationale for the 2019 Iowa Youth Risk Behavior Survey

The Centers for Disease Control and Prevention (CDC) provides rationale for most questions asked on the Iowa Youth Risk 

Behavior Survey. A sample of this information can be found in this document. 

Questions:

The Iowa Youth Risk Behavior Survey asks questions related to seat belt use, driving a vehicle after consuming alcohol, 

riding in a car with a driver who has been drinking alcohol, and sending text messages or emails while driving. 

Rationale:

Motor-vehicle crashes kill more adolescents aged 15–19 years than any other single cause in the United States.(1) In 2016, 

2,627 adolescents were killed and more than 400,000 were treated in emergency departments for motor vehicle crash-

related injuries.(1) Seat belts, when used appropriately, reduce the risk of fatal injury to front-seat passenger car occupants 

by 45% and the risk of moderate-to-critical injury by 50%.(2,3) However, in 2016, among all fatally injured 16- to 19-year-old 

occupants, seat belt use among passengers (35%) was considerably lower than among drivers (49%).(4) In 2016, 12% of 

fatally injured passenger vehicle drivers aged 16–17 years old had a blood alcohol concentration equal to or above the 

illegal threshold for adults of 0.08% at the time of the crash.(5) 

Questions:

The Iowa Youth Risk Behavior Survey asks questions related to weapon use, feeling unsafe at school, physical fighting,  

sexual violence, and bullying. 

Rationale:

Violence is a significant public health issue among youth, with homicide being the third leading cause of death for youth 

ages 13–19 years (5.1 per 100,000).(1) Among high school students nationwide in 2017, surveys show that 16% carried a 

weapon and 4% carried a weapon on school property on at least 1 day during the 30 days prior to taking the survey.(6) 

Additionally, 7% of students had not gone to school on at least 1 day during the 30 days before the survey because they felt 

they would be unsafe at school or on their way to or from school and 6% had been threatened or injured with a weapon on 

school property one or more times during the 12 months before the survey.(6)

Sexual and dating violence victimization are associated with a range of negative consequences (10-13) including suicide 

ideation and attempts, major depressive episodes, (14-15) increased alcohol and tobacco use, eating disorders, and risky 

sexual behavior.(10,16-17) About 1 in 4 women (23.2%) and 1 in 7 men (13.9%) have experienced severe physical violence by 

an intimate partner (e.g., hit with a fist or something hard, beaten, slammed against something) at some point in their 

lifetime.(18) Among adults who ever experienced contact sexual violence, physical violence, and/or stalking by an intimate 

partner, 25.6% of women and 14.4% of men first experienced some form of violence by that partner between 11 and 17 

years of age.(18) 

Bullying victimization is associated with depression, suicidal ideation, self-injury, suicide attempts, increased odds of 

repeated common health problems, school absenteeism, psychological distress, sleep disturbances, and feeling unsafe at 

school. (19 -22) Among high school students nationwide in 2017, 19% reported that they had been bullied on school property 

and 15% reported being electronically bullied through texting, Instagram, Facebook, or other social media in the previous 

year. (6) 
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Questions:

The Iowa Youth Risk Behavior Survey asks questions related to sadness and hopelessness, suicide ideation and planning, 

and suicide attempts. Questions also monitor the severity of suicide attempts. 

Rationale:

Suicide is the second leading cause of death among youth aged 13–19 years.(1) The suicide rate for persons aged 13–19 

years was 8.31 per 100,000 in 2016.(1) A prior suicide attempt is one of the most significant risk factors for a suicide 

fatality.(23,24) Among high school students nationwide in 2017, 32% felt so sad or hopeless almost every day for 2 or more 

weeks in a row that they stopped doing some usual activities, 17% seriously considered attempting suicide, 14% made a 

plan about how they would attempt suicide, and 7% attempted suicide one or more times.(6)

Questions:

The Iowa Youth Risk Behavior Survey asks questions related to cigarette smoking, electronic vapor product use, and the 

use of other tobacco products such as chewing tobacco and cigars. 

Rationale:

Cigarette smoking is the leading cause of preventable death in the United States and accounts for approximately 440,000 

deaths each year.(25,26) Each day across the United States more than 3,800 youth under 18 years of age start smoking and 

more than 80% of adult smokers begin before the age of 18.(27) Cigarette smoking increases risk of heart disease, chronic 

obstructive pulmonary disease, acute respiratory illness, stroke, and cancers of the lung, larynx, oral cavity, pharynx, 

pancreas, and cervix.(25, 27) Smokeless tobacco products include chewing tobacco, snuff, dip, snus or dissolvable tobacco 

products. Smokeless tobacco contains 28 known human carcinogens and use increases the risk of developing cancer of the 

oral cavity.(29) Smokeless tobacco may appeal to youth because it can come in flavors such as mint, fruit, or spice.(27) 

Among surveyed high school students nationwide in 2017, 6% used smokeless tobacco (e.g., chewing tobacco, snuff, or 

dip) on at least 1 day during the 30 days before the survey.(6) 

Electronic vapor products are battery-powered electronic devices that usually contain a nicotine-based liquid that is 

vaporized and inhaled by the user.(28) Electronic vapor products come in many shapes and sizes, and may be shaped like 

cigarettes or other tobacco products, USB devices, pen-shaped devices, or tank-style devices. Electronic vapor products 

include electronic cigarettes (e-cigarettes), vapes, vape pens, electronic cigars (e-cigars), electronic hookahs (e-hookahs), 

hookah pens, and mods. Among surveyed high school students nationwide in 2017, 42% had ever tried electronic vapor 

products and 13% had used electronic vapor products on at least 1 day during the 30 days before the survey.(6)

Questions: 

The Iowa Youth Risk Behavior Survey asks questions on alcohol and other drug use. Questions relate to current use of 

alcohol, age of first drink, binge drinking, gaining access to alcohol, marijuana use, prescription pain pill abuse, other drug 

use (including methamphetamine, heroine, cocaine, ecstasy, and steroids), and drug use on school property.   

Rationale:  

Excessive drinking is responsible for more than 4,300 deaths of underage youth each year, and cost the U.S. $24 billion in 

2010.(30,31) Underage drinking contributes to a wide range of health and social problems, including motor vehicle crashes, 

suicide, interpersonal violence (e.g., homicides, assaults, rapes), unintentional injuries (e.g., burns, falls, drowning), risky

sexual activity, academic problems, and alcohol and drug poisoning.(32,33) Binge drinking is the most common pattern of 

excessive alcohol use in the United States, and about 90% of the alcohol consumed by youth is in the form of binge 

drinks.(35,36) Among youth, illicit drug use is associated with heavy alcohol and tobacco use, violence and delinquency, and 

suicide.(31-34) Among high school students nationwide in 2017, 36% used marijuana, 7% used synthetic marijuana, 5% used 

any form of cocaine, 2% used heroin, 3% used methamphetamines, 4% used ecstasy, 3% had taken steroid pills or shots 

without a doctor’s prescription one or more times during their life, and 14% had taken prescription pain medicine without a 

doctor’s prescription or differently than how a doctor told them to use it one or more times during their life.(6) 
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Questions: 

The Iowa Youth Risk Behavior Survey asks questions about sexual activity, alcohol and drug use when engaging in sexual 

activity, condom and contraceptive use, and number of sexual partners. 

Rationale:

Early initiation of sexual intercourse is associated with having a greater number of lifetime sexual partners.(37,38) In addition, 

adolescents who initiate sexual intercourse early are less likely to use contraception and are at higher risk for STDs and 

pregnancy.(38-42) Estimates suggest that while representing 25% of the ever sexually active population, persons aged 15 to 

24 years acquire more than half of all new STDs.(43) In 2016, there were an estimated 2,041 persons ages 13–19 years 

newly diagnosed with HIV infection and 7,878 diagnosed and living with HIV infection.(44) Among high school students 

nationwide in 2017, 40% had ever had sexual intercourse, 10% had had sexual intercourse with four or more persons 

during their life, and 29% had had sexual intercourse with at least one person during the previous 3 months. (6) In 2017, 

among the 29% of students who were currently sexually active, 54% reported that either they or their partner had used a 

condom during last sexual intercourse.(6) 

Questions:

The Iowa Youth Risk Behavior Survey asks students if they have been tested for HIV or an STD in the year prior to the 

survey.  

Rationale:

Because adolescents and young people contract HIV and other STDs at higher rates than adults, national 

recommendations and clinical guidelines suggest HIV testing and regular STD testing for sexually active young people..(44-

50) Routine testing is one of the most important strategies recommended for reducing the spread of HIV and improving the 

health outcomes for those already infected.(48,51)  

Questions: 

The Iowa Youth Risk Behavior Survey asks questions about fruit and vegetable consumption, drinking soda and milk, and 

eating breakfast. 

Rationale:  

Fruits and vegetables are good sources of complex carbohydrates, vitamins, minerals, and other substances that are 

important for good health.(52) There is evidence to suggest that dietary patterns with higher intakes of fruits and vegetables 

are associated with a decreased risk for some types of cancer, cardiovascular disease, and stroke. (53-57) Most youth do not 

meet the recommendations for fruit and vegetable consumption.(58) In 2017, during the 7 days prior to being asked, 31% of 

high school students nationwide had consumed fruit or 100% fruit juice two or more times per day and 14% of students had 

eaten vegetables three or more times per day.(6) Consumption of sugar-sweetened beverages is associated with a less 

healthy diet and dental decay, and appears to be associated with increased risk of being overweight among children and the 

development of metabolic syndrome and type 2 diabetes.(59-64) Nationwide in 2017, 19% of high school students had 

consumed a can, bottle, or glass of soda or pop (not counting diet soda or diet pop) one or more times per day during the 7 

days prior to being asked.(6) 
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Questions: 

The Iowa Youth Risk Behavior Survey asks questions about physical activity, computer and television screen time, physical 

education courses, and sport team participation.

Rationale:  

Participation in regular physical activity among young people can help build and maintain healthy bones and muscles, 

maintain body weight and reduce body fat, reduce feelings of depression and anxiety, and promote psychological well-

being.(65) Over time, regular physical activity decreases the risk of high blood pressure, heart disease, diabetes, obesity, 

some types of cancer, and premature death.(65) In 2017, 26% of high school students were physically active for a total of at 

least 60 minutes per day on each of the 7 days before being asked. (6) 

Watching TV and using a computer are considered sedentary behaviors. Among youth, time spent watching TV is 

associated with childhood and adult obesity, consumption of fast food, soft drinks, and high-fat snacks, and consumption of 

fewer fruits and vegetables. (66) Youth who engage in less than 2 hours of TV viewing per day tend to be more active.(66) 

Among high school students nationwide in 2017, 43% of students played video or computer games or used a computer for 

something that was not school work for 3 or more hours per day on an average school day and 21% watched television 3 or 

more hours per day on an average school day.(6) 
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